U.S. Department of Labor FORM LM_30 Farm approved

Office of Labo_r‘Managemenl Office of Management
Washingion BG 20210 LABOR ORGANIZATION OFFICER AND Bl
: EMPLOYEE REPORT Eopres 11302008

This report is mandatory under P.L_ 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 U.S.C 438 or 440,

l REAL THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Numbper U Z‘ZZE 2. Fiscal Year Covered From:
11/ [/ Faes) vous (57l 53] (5651

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Name a“MNIEZHAE;W ’ ﬁmwr] [.’1:} i%f.;;"JGHLIN h Name |PLUMBERS & PIPEFITTERS LOCAL 562 }

Labor Organization File Nurnber wio W;Wr

P.0. Box, Bldg., Room No., if any ! { P.Q. Box, Building and Room Number, if anyl i
Street 11608 COBBLESTONE CREEX DR 1| Streetli2385 LARIMGRE RD |
City iFLORISSAN'I‘ Z City (5'1' . LOUIS ]
Stale Missouri f ZIP Code + 4 [65‘031 ] State lMissouri Z2IP Code + 4 @:::]

5. Position in labor organizaticn.
SUSINESS AGENT |

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaciion, or Income.

Name |HAEERBERGER MECHANICAL || e

Trade Name, if Elny:}l i

P.C. Box, Bldg., Room No., if any !

7.b. Amount.

Street {9744 PAULINE |

City |sT. Louls ! $30

State [Missouri | 2IP Code + 4 {63123 ]

Signature

15, Signature and verification. The undersigned declares, urder penalty of Perjury and other applicable penalties of the law, that all o_f the information
submitted in this repor (including the information contained in any accompanying documents), has been examinec by the signatory and is, to the best of the
undersigned's knowledge and belief, true, comect, and complete. {See the section on penalties in the instructions.)

— ’ —
Signed /%%A/(]fﬁ%ww\: on Z-%-05% 314-355-1000
7 . - 7

Oate Telephone Number

Ly
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Name of Person Filing MICHAEL OLAUGHLIN

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
{(2) any part of which censists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, i any).

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

Street [

|

cy |

|

State i ZIP Code: + 4 EMWW [

9. Business deals with:

[__i a. Labor Organization

D b.ATrust
D <. Employer

10. 1f 9.b. or 9.c. is checked give trust or employer's name.

Name 1

Trade Name, if any: l

P.O. Bex, Bldg., Room No., if any 1

Street ’

City ]

State | | z2Pcodesa |

11.a. Nature of such dealing.

11.b. Approximiate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant
{including trade name, if any).

Name [

Trade Name, if any:

P.O. Box, Bidg., Room No., if any |

Street |

city |

!

State 2P codeva |
! L1

14.a. Nature of payment.

13.b. Is the Business an Employer D or Censultant [::]

14.b. Amount of payment.

Form LM-30 (2003)
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U.S. Department of Labor FORM LM_30 Form approved

Office of L.abor-Management Cffice of Management
Washinglon, DC 20210 LABOR ORGANIZATION OFFICER AND No. 1213-6182
EMPLOYEE REPORT Pl T1-30:2008

This report is ,rﬂ@gg_almy under P.L. 86-257, as amended. Failure to comply may result in criminal prosecurtion, fines, or civil penalties as provided by 28 U.S.C 435 or 440,

For Omc}arﬁ’éﬁ@_ﬁx&)
S

~

““&’z, I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
W T
E PR
53908/
1. File Number U W%j 5 2, Fiscal Year Covered From:
(11711 [Z004] througn: [12]/ (33} /" [2004]

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name jMICHAEL ]F} |OLAUGHLIN i Name |PLUMBERS & PIPEFITTERS LOCAL 562 j

Labor Organization File Number §03 5-932 l

P.0. Box, Bldg., Room Mo, if any [ 1 P.0, Box, Building and Room Number, if any{

Street {1605 COBBLESTONE CREEK DR }| Street 12385 LARTMORE RD i
City [FLORISSANT | ety [sr. wovzs T T B
State lMissouri . ZIP Code +4 [5}031 State lMissouri Z'P Code + 4 553138 ___j

5, Pasition in labor crganization, - ™
!EUSINEE:S AGENT |

Enter appropriate data below If, during the past fiscal year, vou or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including laans) with, or derived income or other economic benefit of
monetary value from an employer whase employees your organization represents or is actively seeking to represent.
6. Name and address of Emplcyer {including {rade name, if any). 7.2, Naiwre of Interest, Transaction, or Income.

Name l

Trade Name, if any: | |

P.Q. Box, Bldg., Room No., if any !

7.b. Amount.

Street W]

City ; : i

State | .. B | 2P cose+a [

Signature

15, Signature and verification. The undersigned dedares, under penalty of Perjury and other applicable penalties of the Iaw that all o_f the informaticn
submitted in this report {including the information contained in any accompanying documents), has been examined‘by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct! and completz. (See the section on penalties in the instructions. }

Signed /;77/0{/{'_*)77—’42/;“4%/44; on ~- ?’-Oj/ 314-355-1000
Gl L

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




Name of Person Filing MICHAEL OLAUGHLIN

File Number U-

B. Held an interest in or derived income or ecoenemic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employaes your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address cof Business (including trade name, if any).

Name {PLUMBING INDUSTRY COUNCIL

Trade Name, if any: |PIC

P.C. Box, Bldg., Roem No., if any [

Slreetl11472 SCHENK DR

City lMARYLAND HEIGHTS

State |Missouri | 2P Code + 4 [63043

]

9. Business deals with:

;)2] a. Labor Organization

E] b. Trust
i:] ¢. Employer

10. If 9.b. or 9.c. is checked give {rust or employer's name.

Name [

Trade Name, if any; 1

P.0. Box, Bldg., Room No., if any I

Street ’

ciy |

State | | zIPCode +4[ |

11.a. Nature of such dealing.

GOLF TOQURNAMENT

11.b. Approximate dollar value of such dealing.

$150}

12.a. Nature of interest held cr incame received.

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Cansultant
{including trade name, if any).

Name é

Trade Name, if any: L

P.O. Box, Bldg., Reom No., if any

Street |

|

City |

|

state | | 2P codesa [ |

s s

14.a. Nature of payment,

13.b. Is the Business an Employer D or Consultant [:]

14.6. Amount of payment.

Form LM-30 {2003)

Page 2 ol 2




-’J,S. Depariment of Labor FO RM LM_.30 Form approved

¥ tiice of Labor-Management QOffice of Managerment

aspndards o LABOR ORGANIZATION OFFICER AND No. 12150180
EMPLOYEE REPORT Expires 11-30-2006

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
—_— - -
1. File Number U - {.7 2%_5 2. Fiscal Year Covered From:
(1] [11 /[2004} Threwgh: {12}/ [31] ~"[Z004]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name |MTCHAEL JE‘] iOLLAU(;HLIM N § Name [PLUMBERS & PIPEFITTERS LOCAL 562 i
Labar Organization File Number §035—932 g

P.0. Box, Bldg., Room Nao., if any ‘ i P.0. Box, Building and Reom Number, if anyi Ji

Street 11608 COBBLESTONE CREEK DR . j| Street 112385 LARIMORE RD |

City [FLorISSANT i| Sty sT. Louis B

State |Missouri ! ZIP Code + 4 Enﬂiﬂ l State {Missouri ZIP Code +4 }63138 h:j
5. Position in labor organization. -

BUSINESS AGENT |

Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents ar is actively seeking to represent.

6. Name and address of Empioyer {including trade name, if any). 7.&. Nature of Interest, Transaction, or Income.

Name |

Trade Name, if any. { E

P.O. Box, Bidg., Room No., if any | |

7.b. Amount.
Street { wwwww . §
city | 1
State | .. | ZPcodera [
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and cther applicable penalties of the law, that all of the information
submitted in this report {(including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cormect, and complele. (See the section on penaliies in the instructions.)

o

/
- e i -
Signed 1’77/%4:4: aj/ /:%u;: L on F-%-0F5 314-355-1000
. ' ) A

Date Telephone Number

Form LM-30 (2063} Page 1 of 2



Name of Person Filing  MICHAEL OLAUGHLIN

File Number U-

}'B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organization ar with a trust in which ycur labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name |MECHANTCAL CONTRACTORS ASSOCIATION {

Trade Name, if any; fMCA l

P.C. Box, Bldg., Room No., if any I

Street [4402 ST. VINCENT i

city |[ST. touis |

ZIP Code +4 [63119 |

State IMi ssouri

9. Business deals with:

E\/J a. Labor Organization

I:} b. Trust
D c. Employer

10. 1 9.b. or 9.c. is checked give trust or employer's name.

Name I

Trade Name, if any: {

P.O. Box, Eldg., Room No,, if any [ E

Streeti l
City | ]
State | 2P Code +4 [ ]

11.a. Nature of such dealing.

SCHOLARSHIPS AWARD DINNER

11.b. Approximate dollar value of such dealing.

565]

12.a, Mature of interest held or income received.

12.b. Amount,

C. Received from any employer (ather than an employer covered under parts A and B above)
or from any labor relations consultant to an amployer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any}.

Name ‘ l

Trade Name, if any: E i

P.O. Box, Bidg., Room No.ifany | ]

Street { l

city | i

State | | zIP Code + 4 EWWW

14.a. Nature of payment.

13.b. Is the Business an Employer CE

or Consultant [:! ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




